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@ We will supply these new “49” Soap 
Dispensers, finished in chromium, FREE, for 
use with the famous Lik-wiD Brand Green 
Hospital Soaps'and “Baby” Olive Oil Soaps. 














Surgeons and Hospital Authorities endorse 
its use as “correct and safe.” Recommended 
for installation in “Scrub-up” rooms and also 
over all wash basins in public wards, etc. 











This astonishing offer is only for a limited 
period. Equip your Hospitals throughout 
with the “No. 49”—entirely without charge. 














Lik-wiD Brand Green Hospital Soaps are 
made in Canada under strict laboratory 
control, from the finest Olive and Cocoanut 
Oils. Their purity is guaranteed. Volume 
production permits us to quote lower prices. 


See our display at the Ontario Hospital Asso- 
ciation Convention, (October 25th-27th). 


G. H. Wood & Company, timitea 


Factories and Main Offices--TORONTO and MONTREAL 
Branch Offices—OTTAWA, HAMILTON, QUEBEC CITY, HALIFAX and SAINT JOHN, N.B. 
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Nitrous Oxide 
Oxygen 


Ethylene—Carbon Dioxide 


CO,-OXYGEN MIXTURES 
ANAESTHETIC APPLIANCES 








When ordering from your suppliers 
specify 


“MAPLE LEAP” 


(BRAND) 


ALCOHOL 


For Every Hospital Use 
HIGHEST QUALITY BEST SERVICE 


All Sizes of Cylinders 


Write us direct for Quotations Medicinal Spirits Rubbing Alcohol 


Iodine Solution Denatured Alcohol 
Absolute Ethyl B.P. Anti-Freeze Alcohol 


Sold by all leading Hospital Supply Houses 


A Technical Service Divi- 
sion is ready at all times 
to co-operate for the pro- 
duction of Alcohols best 

Tecoe|uane Suited to your require- 
ments. 


Motorless Oxygen Tents 
For Sale or For Rent 


Protect your car this winter with Maple Leaf 
Anti-Freeze and Alco-Meter Service 


CANADIAN INDUSTRIAL ALCOHOL 
COMPANY, LIMITED 
TORONTO Montreal Toronto Corbyville Winnipeg Vancouver 


+ 
6 FEATURES 


to Appeal to Every Hospital 


CHENEY CHEMICALS 


LIMITED 
180 DUKE ST. 


















































De-Germ — 


A liquid composed of formaldehyde, 
essential oils and oleates emulsified 
in pure water. Itisa 


Deodorant 
Germicide 


Disinfectant 
—the only product of its kind 


Made by a new scientific process from 100% pure 
cellulose, Northern Tissue offers many desirable new 
features in a fine bathroom paper. Of particular 
importance to hospitals are 


1—Super-softness. 
2—Absorbency of hospital cotton. 


3—Positively free from any trace of irritating 
particles. 


4—Twenty times sterilized and carefully wrapped. 





5—White in colour. 


6—Quickly reduces to small particles in water. 


It gassifies Let us send you samples of this new finer 
pleasant odor when sprayed toilet tissue 


NORTHERN TISSUE 


Century Chemical Products Co. Made by the Northern Paper Mills Ltd., 
lL ited 64 Gerrard St. E., Toronto. 


Write for Particulars 


























362 Bathurst St. - Toronto « & 
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Tests have established the 
value of bran 


as a laxative food 





In the past three years, a number of 
laboratory investigations have been 
made on bran. These tests have shown 
that bran, served in proper quantities, 
furnishes the “bulk” needed for satis- 
factory laxation. 


Other laboratory measurements prove 
that bran is a good source of vitamin B 
—one ounce contains 45 vitamin B 
units. In addition, bran has been 
demonstrated to be rich in available 
food-iron. 


Approximately a third of the total car- 
bohydrate in bran is available as a 
source of energy. 


These studies indicate that bran has 
definite food value in addition to its 
fiber content. 


Special processes of cooking and flavor- 
ing make Kellogg’s ALL-BRAN finer, 
softer, more palatable. Within the 
body, it absorbs moisture, and forms a 
soft mass, which gently clears out the 


intestinal wastes. 


Except in cases of individuals who suf- 
fer from intestinal conditions where 
fiber of this type would be inadvisable, 
ALL-BRAN may be used with safety. 


Enjoy ALL-BRAN with milk or cream, 
fruits or honey added. Equally deli- 
cious when cooked into muffins, bread, 
omelets, etc. Sold by all grocers. In 
the red-and-green Easy-Open package. 


Made by Kellogg in London. 
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Quality Hospital Apparel 





NURSE’S SURGEON’S 
OPERATING OPERATING 
GOWN GOWN 


A full-length 
gown with plain 
front, standing 
collar and _ full- 
length sleeves. 
Closes down the 
back w.th tie 
tapes, and with 
long belt stitch- 
ed on front to 


Full-length gown 
with plain front, 
neat turn-over 
collar and full- 
length sleeves. 
Closes down back 
with tie tapes, 
and with long 
belt stitched on 














mi yar ni se lg oir tie at back. C 
ack. an be , le ack. Can 
furnished with PATIENT'S BED GOWN be furnished with 
tenner ff Standard length, 40 inches, closes down knitted culls 
ceases oe back with tie tapes, or linen buttons, if 3 
which fit closely preferred, reinforced with yoke both Which fit closely 
and easily into ne — front. . and easily into 
ateria rices 
the rubber gloves. Naa has a on Ravidne: the rubber gloves. 
97 Unbleached Sheeting ........ $ 6.75 
99 Best Quality Unbleached 
REESE SE 9.00 
58 High Quality Bleached 
ON See eee 9.50 
Style No, 442 56 Bleached Marble Head ....... 10.50 Style No. 431 





Prices on Operating Gowns 


| Material 
| Number Description Per doz. 


99 Best Quality Unbleached Sheeting $12.00 
58 High Quality Bleached Sheeting... 13.00 


Prices on Operating Gowns 
Material 
Number Description Per doz. 
99 Best Quality Unbleached Sheeting $12.00 
58 High Quality Bleached Sheeting.. 13.00 


56 Best Quality Bleached Marble 
eee er eee ee eee 15.00 Head 


Above prices are for regular cuffs. If re- 
quired with knitted cuffs add $1.00 per doz. 


15.00 


Above prices are for regular cuffs. If re- 
quired with knitted cuffs add $1.00 per doz. 





SURGEON’S SURGEON’S 
OPERATING OPERATING 
COAT PANTS 


Style No. 132 


Made of Bleach- 
ed Marble Head, 
closed down front 
with tie tapes. 
Price $15.00 per 
doz. 


Style No. 311 


Made of Bleach- 
ed Marble Head, 
pyjama style. 
draw tape at 
waist. Price 
$15.00 per doz. 














| 

| 

Quotations 
| All garments uncon- cheerfully 

| ditionally guaran- submitted on 
| teed, as to. both Special 


Apparel for 


workmanship and 
Hospital use. 


material. 




















Styles Nos. 132 and 311 


Sales tax is NOT included in above quotations, as 
same does not apply when garments are shipped 
to Approved Hospitals under their purchase 
orders bearing the required Sales Tax exemption 
certificate. 

Style No. 113-79 


pte tie. BAS MADE IN CANADA BY 








House Doctor’s Coat 
Made of bleached drill, this 


: , 
House Doctor’s Shirt coat is neat and _service- 
Made of the best quality po go orc! ay? 


bleached shirting, our No. ° . tachable buttons and point- 
65. Price $18.00 per doz. Limited ed cuff on sleeve. Price for 


690 KING STREET W., 637 CRAIG STREET WEST, O0 So) ies pee Some. 
TORONTO 2 MONTREAL ee 
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For the Well Dressed Nurse 


NURSES’ CAPES 


By the Makers of the 
Well Known 


C NURSES 
UNIFORMS 


High Quality Navy Blue Cheviot 
lined with Military Scarlet Flan- 
nel. 


















Lady Doctors’ 


Suits Style No. 8275 


The “Latest” in 
nurses’ uniforms. 
Flare skirt. One 
piece dress. De- 
tachable belt. 


Cut and tailored 
to individual 
measurements. 


Even Sizes 34 to 44. 
36” Length. 


Price $ 9.00 Each 


Sales Tax Included. 


“ Sanforized ” 
Twill at $7.50 
per suit. 


Pique at $8.50 
per suit. 





Middy Twill at 
$3.00 each, or 3 


Self measure- a 
ment forms mail- English Poplin at 
ed on request. $4.50 each, or 3 


Insert shows for $12.00. 


dress with coat 
removed. 

















Style No. 8250 
Stocked 


Middy Twill at 
$3.00 each, or 3 for 
$8.50. 


Modern design care- 
fully cut with view 
to producing a style 
in keeping with cur- 
rent mode. 


Middy Twill at 
$3.00 each, or 3 for 
$8.50. 


English Poplin at 
$4.50 each, or 3 for 
$12.00. 


English Poplin at 
$4.50 each, or 3 for 
$12.00. 





Nurse’s Uniform 


An ultra smart style, 
open to the waist, 
with skirt closed to 
bottom, made from 
best quality bleach- 
ed Middy Twill, or 
Jean Cloth, also 
from Corley Poplin, 
and finished with 
best quality Ocean 
Pearl buttons. 





Style No. 8350 
Uniforms Supplied in Even Sizes, 
34 to 44 
Our prices include all carrying 
charges direct to your Postal Address, 
oi|7—y—, anywhere in Canada, when Money 
2 Fam A Order accompanies your order. Simp- 
ly give your bust and height measure- 

ments when ordering. 





Made in Canada by 


CORBETT~- COWLEY 


Limited 
690 KING STREET W., 637 CRAIG STREET WEST, 
TORONTO 2 MONTREAL 
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QUALITY WAS THEIR CRITERION 
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Supt.: Reverend Mother M. Edmonda 
Architect: Hoffman, Henon Company 


Thomas M. and May F. Fitzgerald 
M 
Philadelphia 


ERCY HOSPITAL 
Darby, Delaware Co., Penn. 


... naturally they chose CASTLE 


In equipping the magnificent Mercy Hospital shown above, the officials in charge 











wisely made their specifications measure up to a high standard of quality—a 

standard as high as the quality of the humanitarian service to which the institu- 

tion is dedicated. Naturally—indeed, we might say inevitably—they chose Castle 

Sterilizers . . . For behind every Castle Sterilizer stand fifty years of leadership 

and fifty years of experience in building sterilizing equipment exclusively 

WILMOT CASTLE COMPANY, 1202 University Ave., ROCHESTER, N.Y. 
Sales and Service Agents: Casgrain & Charbonneou, Limited, Montreal: 


M. Brunet & Cie, Ltee, Quebec City; Burke Electric & X-Ray Co., 
Limited, Toronto; Fisher & Burpe, Limited, Winnipeg and Vancouver. 


STLE steritizers 
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The Canadian Hospital Council Meeting 
in Winnipeg 


By FRED. W. ROUTLEY, M.D., 
President, Canadian Hospital Council. 


(9% Canadian Hospital Coun- RBCS UISZU URAC SEU SEUIRELISB prehensive manner.’ The report of 


cil, which met in a_ three 

day session in Winnipeg on 
September 7th, 8th and 9th, un- 
doubtedly blazed a fine trail in 
Canadian hospital co-operation. A\I- 
though this was the second meet- 
ing of this Canadian-wide organiza- 
tion it was really the first confer- 
ence in which most of the problems 
vital to hospital work were dis- 
cussed. The membership of the 
Council consists of representatives 
from all of the provincial hospital 
associations in Canada and a num- 
ber of provincial departments of 
health and the Federal Department 
of Health. 

At roll call on the first morning 
of the conference it was found that 
the members were present almost 
100%. The President’s address 
briefly outlined the reasons for the 
organization of the Council and 
prophesied the great good to be ac- 
complished by it in the future. The 
President stressed the excellent ser- 
vice which had been rendered to the 





- FRED.W.ROUTLEY, M.D. 


the Committee on Finance presented 
by Mr. Leonard Shaw, Superin- 
tendent of the Saskatoon City Hos- 
pital, is pregnant with most valu- 
able material bearing upon all the 
intricacies of finance in hospitals. 
The Report of the Committee on 
Public Relations presented by the 
Rev. R. J. Williams is another most 
valuable study which should prove 
of great interest to hospital workers 
throughout Canada. The animated 
and expert discussions on all of 
these reports and many other sub- 
jects, carried on during this three 
‘day session, and which will be in- 
corporated with the reports in a 
publication of the minutes of the 
Council, will probably form the fin- 
est text book on hospital administra- 
tion which has ever been published 
in Canada. The interim report of 
the Research ‘Committee, presented 
by Doctor R. T. Washburn, superin- 
tendent of the University Hospital. 
Edmonton, proves conclusively that 
the incidence of tuberculosis 


hospitals of Canada by the Hospi- Se I SS amongst nurses in training in the 


tal Department of the Canadian 

Medical Association, through Doctor Harvey Agnew, Sec- 
retary of that Department and also Secretary of the 
Canadian Hospital Council, and stated that the success of 
the Council up to the present time was undoubtedly due 
to this service. The Secretary’s report included many de- 
tails of work already accomplished by the Council, per- 
haps the most important of which was the securing of ex- 
emption from sales tax by the Dominion Government on 
all purchases made by hospitals. This has meant a tre- 
mendous saving to the hospitals of Canada. 

It is impossible in this article to deal at any length or 
perhaps to even enumerate the wonderful reports which 
were submitted by the various committees as the result 
of a great deal of study on their part during the interim 
since the last Council meeting. I can only state that every 
one of these reports was really a small encyclopedia of 
up-to-date knowledge on hospital matters coming within 
the purview of its study. The Report on Construction and 
Equipment presented by Mr. J. H. Roy of the Hopital St. 
Luc, Montreal, is, I believe, the best compilation of mod- 
ern statistics regarding this problem, which has ever been 
made in Canada. 

The report on the problems of small hospitals presented 
by Rev. H. G. Wright, Inverness, Nova Scotia, deals with 
all the details of small hospital management in a most,com- 


public hospitals of Canada is very 
much higher than the incidence in the average group of 
young women of similar ages. This study, which will 
really not be completed for about five years, will un- 
doubtedly accomplish much in improving conditions in 
hospitals for this indispensable group in their operation. 

The Conference was greatly charmed with the address 
by Doctor David A. Stewart of Ninette Sanatorium, Mani- 
toba, who spoke upon the history of Western Canada, 
showing very conclusively that it is not as young a country 
as most of us previously thought it was. The Council 
was entertained at a banquet and dance, by the Manitoba 
Medical Association, which was meeting in Winnipeg at 
the same time. 

Among the decisions of the Council were ones to un- 
dertake the establishment of a uniform system of account- 
ing, urging the passage of legislation, providing for re- 
ciprocal recognition of indigent accounts in other pro- 
vinces, recommending the formation of local hospital 
councils wherever possible, approving of the principle of 
including medical and hospital treatment as part of the 
legitimate cost of relief, endorsing the establishment of a 
Research Bureau at Ottawa for the study of building ma- 
terials and equipment, recommending the establishment 
of standards of qualifications for X-ray and laboratory 

(Continued on page 8) 
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Some of the leading delegates to the Second Biennial Convention of the 
Canadian Hospital Council 


WINNIPEG, SEPTEMBER 7-8-9th, 1933 


Back row, left to right—Mr. S. H. Curran, Yorkton, Sask.; Mr. J. H. Metcalfe, Portage la Prairie, Man. 
Rev. G. Verreault, Ottawa, Ont.; Rev. Durocher, Montreal, Que.; Rev. W. Smith, Toronto, Ont.; Rev. A. M. 
Schwitalla; Mr. J. M. Coady, Vancouver, B.C.; Rev. Canon Chamberland, Quebec, P.Q.; Dr. A. F. Anderson, 
Edmonton, Alta.; Mr. R. Fraser Armstrong, Kingston, Oni.; Dr. F. C. Middleton, Regina, Sask.; Dr. E. A. 
Clark, Toronto, Ont.; Major Oliver, D.P.N.H., Winnipeg, Man.; Mr. JH. McVety, Vancouver, B.C. 

Front row, left to right—Dr. G. F. Stephens, Winnipeg, Man.; Dr. A. L. C. Gilday, Montreal, Que.; Rev. H. 
G. Wright, Inverness, N.S.; Mr. J. H. Roy, Montreal, Que.; Rev. Sister Immaculata, Lethbridge, Alta.; Rev. 
Sister St. Elizabeth, London, Ont.; Rev. R. J. Williams, M.D., Boristown, N.B.; Dr. Harvey Agnew, Toronto, 
Ont.; Dr. F. W. Routley, Toronto, Ont.; Rev. Mother Allaire, Montreal, Que.; Rev. Mother Labirge, Edmonton, 
Alta.; Mr. W. R. Chenoweth, Montreal, Que.: Mr. Leonard Shaw, Saskatoon, Sask.; Dr. G. S. Williams, Win- 


nipeg, Man. 





The Canadian Hospital Council Meeting 
in Winnipeg 
(Continued from preceding page) 


technicians, recommending more uniform definition of 
residency and indigency and more favourable legislation 
in case of motor accidents and urging hospitals to take a 
more active interest in clinical research. The principle of 
sweepstakes as a source of revenue for hospitals was not 
approved. 

Officers elected are as follows :—President, Doctor F. 
W. Routley, Toronto; Ist Vice-Pres., W. R. Chenoweth, 
Esq., Montreal; 2nd Vice-Pres., Rev. Mother Allaire, 
Montreal; Secretary-Treas., Doctor Harvey Agnew, To- 
ronto. 


Executive Committee: Leonard Shaw, Esq., Saska- 
toon; J. M. Coady, Esq., Vancouver. 

Chairmen of study committees will be appointed later. 
Rev. Father Verreault of Ottawa was appointed to the 
international committee on Accountancy. 


Women—they are the books, the arts, the academies, 
that show, contain, and nourish all the world. 
—Shakespeare. 


J. H. Metcalfe Re-elected Head of 


Manitoba Association 


J. H. Metcalfe of Portage la Prairie, was re-elected pre- 
sident of the Manitoba Hospital Association, at the an- 
nual meeting of that body held on September 6th at the 
Fort Garry Hotel, Winnipeg. 

Other officers elected were: Hon. R. A. Hoey, provincial 
minister of education, honorary president; Miss Mc- 
Gregor, Souris General Hospital, vice-president; Dr. G. 
S. Williams, Children’s Hospital, Winnipeg, secretary, and 
Dr. Dugald McIntyre, Winnipeg, Municipal Hospitals, 
treasurer. The executive council of the association, will 
be made up of representatives of the 14 general hospitals 
of the province. 

The meeting was preceded in the morning with the re- 
gistration of those attending. This was followed by the 
formal opening, after which nominating and resolution 
committees were appointed. 

The afternoon’s session was taken up with reports from 
the secretary, the treasurer, legislative committee, resolu- 
tion committee, “Weir Report” committee, and the nomin- 
ating committee. These were succeeded by the election 
of officers, the president’s address, and the appointment 
of the legislative, the public relations and standing com- 
mittees. 
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Ontario Hospital Association Programme 


for Tenth Annual Convention 
Royal York Hotel, Toronto, October 25th, 26th, 27th. 


WEDNESDAY, OCTOBER 25th 
Morning Session 
Chairman, Mr. R. Fraser Armstrong, President 
9.10 am.—REGISTRATION. 
10.00 am.—ADDRESS OF WELCOME. W. J. 
Stewart, Esq., Mayor of Toronto. 
10.30 am.—REPORT of the Hon. Secretary-Treasurer, 
Dr. Fred. W. Routley. 
Appointment of Nominating Committee. 
11.00 am—ADDRESS. The Hon. Dr. J. M. Robb. 
Minister of Health for Ontario. 
Discussion. 
11.45 a.m.—Official opening of Exhibits. 
12.15 Noon—GENERAL LUNCHEON. Ball Room, 
Royal York Hotel. Tickets $1.00. 
Address by the Hon. Dr. H. A. Bruce, Lieutenant- 
Governor of Ontario. 
2 
Afternoon Session 
2.30 p.am.—ADDRESS by Dr. N. S. Shenstone. “The 
Value of Surgery in the Treatment of Tuberculosis.” 
3.00 p.m.—PAPER. “The Duties of a Nurse in the 
Preventive and Curative Treatment of Tubercu- 
losis.” Sister M. Gonzaga, Director School of 
Nursing, St. Joseph’s Hospital, Peterborough, Ont. 
3.30 p.m.—PAPER. ‘What the Superintendent Re- 
quires from an Accounting System.” Mr. R. E, 
Burns, C.A. and R. Fraser Armstrong, Kingston. 
4.00 to 6.00 p.m.—RECEPTION at Government House 
by.the Lieutenant-Governor and Mrs. H. A. Bruce. 
(This Reception is part of the Ladies’ Hospital Aids 
Programme and a cordial invitation is extended by 
them to all lady delegates of the Ontario Hospital 
Association. ) 
: *+* * o 
Evening Session 
8.00 p.m.—SECTIONAL MEETINGS. 
a. Nurses’ Section, Ball Room, Chairman, Miss H. 


Meiklejohn. 

b. Trustees’ Section, Hall C, Chairman, Mr. G. Suth- 
erland. 

c. Hospital Aids, Hall B, Chairman, Mrs. O. W. 
Rhynas. 


ev «= * 
THURSDAY, OCTOBER 26th 
Morning Session 

10.00 am—ADDRESS. “What the Hospitals Can Do 
for Mothers.” Dr. Helen McMurchy, Chief of De- 
partment of Child Welfare, Ottawa. 

10.530 am.—PAPER. “Diagnostic Chest Clinics in Rela- 
tion to General Medicine.” Dr. Clair Brink, Provin- 
cial Department of Health. 

11.00 am.—PAPER. “How Are the Hospitals Meeting 
Present-Day Conditions?” Dr. Malcolm MacEach- 
ern, Director of Hospital Services, American College 
of Surgeons, Chicago. 

11.30 am—REPORT. “The Canadian Hospital Coun- 
cil Meeting in Winnipeg.” Dr. Harvey Agnew, 
Secretary-Treasurer, Canadian Hospital Council. 


12.00 Noon—Adjournment. 


Inspection of Exhibits. 
>: & & <2 


Afternoon Session 

2.00 pm—ADDRESS. “Occupational Therapy.” Mr. 
W. J. Dunlop, Director, University Extension and 
Publicity, University of Toronto. 

2.30 pm—ADDRESS. “Co-operation Between a San- 
atorium, and the Health Services of Two Counties.” 
Dr. C. G. Shaver, Superintendent, Niagara Peninsula 
Sanatorium, St. Catharines, Ontario. 

4.30 pm—ROUND TABLE DISCUSSION. Con- 


ducted by Doctor Malcolm MacEachern. 
‘+ £ © ¢ 


Evening Session 

6.30 pm—ANNUAL BANQUET AND DANCE. 

Ball Room, Royal York Hotel. 
Speakers: Norman Sommerville, Esq., K.C.; Dr. 
N. W. Faxon, President, American Hospital Associ- 
ation; R. Fraser Armstrong, Esq., President, Ontario 
Hospital Association. 

9.30 p.m. to 1.00 am—DANCE. (Bridge for those 

who wish.) 
oe 
FRIDAY, OCTOBER 27th 
Morning Session 
Chairman, Mr. Fraser Armstrong 

9.30 am.—REPORTS OF SECTIONS. 

1. United Hospital Aids. Mrs: O. W. Rhynas. 

2. Trustees Section.. Mr. G. Sutherland. 

3. Nurses’ Section. Miss H. Meiklejohn. 
REPORTS OF COMMITTEES. 

1. Legislation Committee. Dr. John Ferguson. 

2. Study Committee on Nurse Education. Rev. 
Georges Verreault. 

3. Nominating Committee. 

Election of Officers, 1933-34. 

11.00 am—ADDRESS. “From Training School to 
Graduate Staff.” Miss A. Cleaver, Superintendent, 
General Hospital, Galt, Ontario. 

11.30 am.—ADDRESS. “Free Services Rendered by 
the Hospitals to Other Organizations.” Dr. W. J. 
Dobbie, Superintendent, Toronto Hospital for Con- 
sumptives, Weston, Ontario. 

Adjournment. 
12.00 Noon—Inspection of Exhibits. 
12.30 p.m.—LUNCHEON—Board of Directors, 1933-34. 
<a ee: @ 
Afternoon Session 

2.00 p.m—ADDRESS. “The Employment of Nurses 
in Their First Year Following Graduation.” Miss 
H. Meiklejohn, Superintendent, Women’s College 
Hospital, Toronto. 

2.30 pm—ADDRESS. “Illness Among Nurses in 
Training in a General Hospital.” Harris McPhedran, 
M.D., Toronto. 

3.00 to 4.30 pm—ROUND TABLE DISCUSSION 
conducted by Dr. W. Dobbie. . 
Closing Remarks. 
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35th Annual Convention of A.H.A. 
Considered Best Ever Held 


By RUTH M. THOMPSON, 
Department of Hospital Service, The Canadian Medical Association. 


HAT has been described as the most successful 
convention, in the history of the American Hos- 
pital Association, took place in Milwaukee, Sep- 

tember 11th to 15th. It was a great convention and de- 
spite the fact that hospitals have just faced a most crucial 
period, registration was quite up to normal, and it is 
rumoured that more than one superintendent came at his 
own expense when the hospital coffers were too low to 
bear the burden. 

The delegates to the Canadian Hospital Council meeting 
in Winnipeg, the previous week, came down practically 
en masse. Many Canadians were represented on the pro- 
gramme and special mention might be made of the papers 
given by Doctor A. K. Haywood of Vancouver General 
Hospital, Mr. Leonard Shaw of Saskatoon City Hospital, 
and Doctor Harvey Agnew of the Department of Hospital 
Service, Toronto. 

The meeting opened on Monday morning with a turnout 
which simply amazed veteran convention goers. This 
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session was a conference of the Council on Communtiy 
Relations and was addressed by the Hon. Aubrey Wil- 
liams, Federal Emergency Relief Administrator, who 
cheered his listeners by telling them of definite signs of 
recovery and discussed the problem of federal relief. 

One of the high lights of the programme was the Mon- 
day night meeting handled very capably by the President, 
Doctor George F. Stephens, Superintendent of the Win- 
nipeg General Hospital. He was a capable chairman and 
his quiet humour made him very popular. In his presi- 
dential speech he made a valuable summary of the hospital 
situation as it exists at the present time. 


The Annual Banquet given at the Wisconsin Club Gar- 
dens had been scheduled as an open-air affair, but a sudden 
rain forced the club management to make last minute ar- 
rangements inside the club building. The evening was a 
complete success with entertainment provided by those 
radio favourites, the Milwaukee Chanters and _ special 
xylophone selections, after which the Annual Ball .took 
place. 

The speaker of the evening was the well-known edu- 
cator, Doctor Glen Frank, President of the University of 
Wisconsin. His address was one of the finest ever pre- 
sented at an A.H.A. banquet. Being held up, and in turn 
routing the gunman who accosted him in his hotel suite a 
few minutes before the banquet, failed to shake his poise 
and all who heard were deeply impressed with his elo- 
quence and masterful speaking technique. His subject 
was very timely based on the N.R.A. and its effect on hos- 
pitals. As many demands are heard for a Canadian na- 
tional recovery plan his summary was of particular interest 
to our people attending the convention. In summarizing 
the plan, Doctor Frank said “We have willed that every- 
one shall have more and buy more. This is the gist of 
the N.R.A.. .. . If this double objective can be realized 
by a people united in a national determination, the de- 
pression will be at an end.” 

Space is too limited to give a review of the many 
stimulating and challenging’ subjects presented by able and 
experienced men in the hospital and medical field. The 
many successful and well attended Round Tables offered 
a comprehensive programme of very interesting and per- 
tinent questions which are ever present in the minds of 
hospital administrators. Among the outstanding round 
tables were Doctor Malcolm T. MacEachern’s on “Public 
Relations,” in which he emphasized the great need of pro- 
per education of the public as to hospital service, Doctor 
R. C. Buerki’s round table on “Legislation” and Doctor 
Harvey Agnew’s on “Small Hospitals.” 

One of the most interesting sessions was the meeting of 
the Council on Community Relations and Administrative 
Practices under the chairmanship of Doctor S. S. Gold- 
water, N.Y. Valuable papers were read by Doctor Gold- 
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water, Doctor Harvey Agnew of Toronto, Doctor Buerki 
of Madison and Dr. Rufus Rorem. 


Doctor MacEachern’s sound motion picture “Good Hos- 
pital Care,” was presented on two different occasions and 
attracted a large and enthusiastic audience. 

The A.H.A. library was a centre of much interest, and 
special attention was given to a list of recent books com- 
piled by the library and available in mimeographed form. 

After the convention, about 200 of the delegates went 
on to Chicago to take the special three weeks’ course in 
hospital administration offered by the A.H.A. Institute. 

The National Hospital Day award, which two years ago 
was won by the Brantford General Hospital, this year was 
presented to Glendale Sanitarium. 

The Resolutions Committee, under the chairmanship of 
Doctor Harvey Agnew, passed several resolutions bearing 
on the N.R.A. application to hospitals, group hospitaliza- 
tion, hospital expansion, hospitalization of indigents, and a 
request that hospitals may obtain a refund in whole or in 
part of taxes paid on goods actually used for charitable 
purposes. 

Never in the history of the Association has there been 
assembled as complete informative and as valuable a col- 
lection of educational exhibits as at this convention. All 
were especially well selected and arranged and delegates 
were impressed with the wealth of information. One of 
the most valuable exhibits was that arranged by the Public 
Relations Committee of the A.H.A. In this exhibit was 
material arranged and edited by the committee for dis- 
tribution by hospitals to their local press, material for pub- 
lic addresses and radio talks and interesting statistical in- 
formation which the public appreciate. 

So successful was this 35th annual meeting held in 
Milwaukee that just as soon as Philadelphia was an- 
nounced as the 1934 destination, enthusiastic delegates 
started laying plans for next year in the “Quaker City.” 


Installation of Officers for 1933-34 


Doctor N. W. Faxon, Rochester, N.Y., elected a year 
ago, was installed as president of the American Hospital 
Association for the coming year, succeeding Doctor 
George Stephens. 

At the close of the meeting, Mr. Robert Jolly, Superin- 
tendent Memorial Hospital, Houston, Texas, was named 
President-elect to take office in 1934. 

Other officers elected for the coming year were: Dr. 
Herman Smith, superintendent, Michael Reese Hospital, 
Chicago, first vice-president; Miss Bertha Allen, superin- 
tendent, Newton, Mass., second vice-president ; Dr. Donald 
C. Smelzer, Philadelphia, third vice-president; Dr. Har- 
vey Agnew, secretary, Department of Hospital Service, 
Toronto, trustee; the Rev. M. F. Griffin, Cleveland, re- 
elected trustee; Asa S. Bacon, Chicago, re-elected 


treasurer. 
Exhibits 


Commercial exhibits this year were the finest yet shown 
at a hospital meeting. Milwaukee has the best arranged 
Auditorium in the States, and it is situated in close prox- 
imity to the hotels. 

Hundreds of samples of new improvements in the 
various lines were offered for examination and were at- 
tractively arranged for inspection and comparison. 
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Outpatients Department Benefits by 
Better Organization 


How efficiency was increased at Vancouver General 
Hospital by changing from an “open” to a “restricted” 
institution was told by Dr. A. K. Haywood, its Superin- 
tendent, at the Manitoba Medical Association in the Fort 
Garry Hotel, Winnipeg, on September 8th. 

In 1930 a ward with 500 beds was staffed with a reg- 
ular hospital group of physicians, internes and nurses, 
from which other physicians, unless required by private 
ward patients, were excluded. 

Before this step was taken, the hospital was overcrowd- 
ed and it was impossible to organize a proper “out 
patients’”’ department. The effect was soon evident. The 
death rate, which was 4.26 per thousand in 1928, was 
reduced to 3.84 in 1932. The number of chronic cases was 
reduced and the maternity death rate was the lowest in 
any hospital in the world. 

Improvement in the work of the nurses and internes 
also was noted since doctors co-operated with the other 
members of the restricted hospital staff by holding clinics 
and instructional classes, creating an interest in the work. 
The doctors reduced overcrowding by realizing the need 
for turnover of patients and eliminating unnecessary 
delay in discharge of patients. 

“The highest type of hospital care,” concluded Dr. 
Haywood, ‘can be found where there is a restricted policy 
and a well organized staff.” 
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HARVEY AGNEW, M.D., Toronto, 
newly elected Trustee of the American 
Hospital Association. 
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The Modern Infectious Diseases Unit 
for General Hospitals 


By B. EVAN PARRY, F.R.A.LC.,, 
Parry & Smith, Architects, Toronto. 


R. DENNETT L. RICHARDSON, Providence, 

R.I., an accepted authority on treatment of com- 

municable diseases, has publicly proclaimed that 
all cities of 100,000 population, or under, should make 
provision for treatment of infectious diseases in a unit 
forming part of the general hospital. 

Such being the case, and the principle is accepted by all 
medical health officers throughout the Dominion, it be- 
hooves hospital administrators of the smaller towns to 
seriously consider the advisability of abandoning the so- 
called ‘“‘pest house” of the past and establishing a unit to 
the general hospital in towns of population as before re- 
ferred to. 

It may be safely assumed that all general hospitals to 
be built in the future will make this provision, thereby 
subscribing to the economic and efficient urge which is 
now taking place in hospital construction. 

The plan illustrated indicates such a unit complete with 
every provision necessary to carry out the modern treat- 
ment technique of infectious diseases, and can be built of 
fire resisting materials for approximately $5,500, depend- 
ing on location. 

This plan primarily has its value in being able to treat 
either one or a number of patients at a minimum expense, 
inasmuch as the hospital can be operated in part or as a 
whole. For example, in the ordinary infectious diseases 
hospital, four different infectious diseases, such as 
measles, scarlet fever, diphtheria and mumps, would re- 
quire the use of four wards with four nurses, one for 
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each ward, whereas in the cubicle system only a smali 
section would be in use and administered by only one 
nurse and attendants, the resultant effect being a con- 
siderable saving in cost of the maintenance and upkeep 
of the hospital. 

The principle is based on the theory of contact infec- 
tion, which said infection is avoided by strict asepsis. Air 
infection is disregarded. The patient in the cubicle or 
ward must be absolutely isolated from any foreign germ 
either coming from the inside of the hospital or from the 
outside. 

All the staff are very carefully instructed, first, how to 
protect themselves, and, secondly, how to avoid transmit- 
ting infection from one ward to another or from one 
patient to another. All articles entering the patient’s 
room are aseptic, and all articles going out of the room 
are immediately sterilized. The patient in isolation is de- 
prived of visitors as nobody except physicians, nurses and 
ward maids must enter the room, and even they take the 
utmost precautions and observe all the rules of medical 
antisepsis. These aseptic principles are laborious and re- 
quire thought and great care. Most of the credit and suc- 
cess of satisfactorily treating cases in this way belongs to 
the nursing force. 

The irregularity of admissions constitutes the chief spe- 
cial problem of the infectious diseases hospitals inasmuch 
as patients require admission suffering from different in- 
fectious diseases, and since it is necessary to give imme- 

(Continued on page 14) 
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GLASS AND 
DISHWASHERS 





ONE guarantee and nationwide 
service by ONE Company cover 
all Hobart machines. 





~ WORLD’S FAIR VISITORS 


When in Chicago, see our exhibit, Space No. 37, 

National Restaurant Mart, 17th floor, American 

Furniture Mart, 666 Lake Shore Drive. You are 

also welcome at our Chicago headquarters, 308 

W. Randolph St., where a complete line of Hobart 
Machines is on display. 
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HOBART 


ELECTRIC KITCHEN MACHINES 


A Size for Every Kitchen 
..- Now is the Time to Buy 


MIXERS Built in 3,5,10,12, 15, 20, 30,40,60, 80 
and 110-quart Bowl Capacities. A size to meet every 
Kitchen requirement. With Attachments of widest 
usefulness. Model S-30 is illustrated. 


POTATO PEELERS Three sizes, with capacities 


from 15 to 45 lbs. peeled “skin deep” in 90 seconds. 
Negligible peel loss. Quiet and leak-proof. 


SLICERS New Model 111, illustrated at the left, 
is an ideal low-priced Kitchen Slicer with dozens of 
remarkable features. Model 11-C DeLuxe Slicer 
with spring feed is the “last word.” 


FOOD CUTTERS Three sizes, from low-priced, 


small size to large. They cut practically anything in 
the food line, uniformly, in a few seconds’ time. 


AIR WHIPS Marvelous Electrical Cream Whip. 
pers. Three sizes to handle from one-half pint to 4 
gallons of liquid cream. They whip by air. More and 
better Whipped Cream at less cost. 


GLASS & DISHWASHERS suit: in 11 auto. 


matic and semi-automatic Models, to meet the 
smallest or largest demand. Exclusive features, such 
as revolving wash arms and patented Dual-Drive. 


COFFEE MILLS & MEAT CHOPPERS an <izes 


for every need. Meat Choppers are Patented Protec- 
tive Type. Coffee and Spice Mills embody latest 
advantages. 


THE HOBART MANUFACTURING CO., LTD. 
173 King St. E., Toronto, 2, Ont. 


Manufacturers in Canada for over 12 years 


SOLD THROUGH LEADING KITCHEN OUTFITTERS 


Mail this CouponNOW 


THE HOBART MFG. CO., LTD., Dept. K-510 
173 King St. E., Toronto 2, Ont. 


Information, please, on Machines checked: 
O Air Whips 0 Slicing Machines (0 Potato Peelers 
0 Coffee Mills O Glass and Dishwashers 
0 Food Cutters Mixers ( Meat Choppers 





Name 





Address 





Please refer to THE CANADIAN HOSPITAL when writing 
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The Modern Infectious Diseases Unit 


for General Hospitals 
(Continued from page 12) 
diate admission, the problem of keeping the different 
kinds of infection separate is immediately presented. Its 
solution depends upon: 

1. An adequate supply of isolation units; 

2. Correct primary diagnosis whenever possible ; 

3. A rigid antiseptic technique in the admission, nursing 

and treatment of the patient. 

These three conditions if closely observed will largely 
eliminate cross-infection. 

If a child is not sick enough to be kept in bed he is 
prevented from leaving the room by the placement of a 
removable gate in the doorway which allows him to see 
out into the hallway through perpendicular slats. <A 
patient once placed in a room is not allowed out of it un- 
less taken out of doors and seated by himself. 

During the hospitalization of the patient the soiled 
clothing is placed in canvas bags, which are collected daily 
and taken to the laundry where the clothing is subjected 
to immersion in boiling water from forty to sixty min- 
utes. An attendant is specifically detailed for this work, 
wears a gown, and after handling infected clothing thor- 
oughly washes his hands. 


Equipment for Patient 
The patient is provided with a thermometer, pus basin, 
hand basin, ice bag, etc., in fact with such things as will 
be used constantly and kept in the room as long as the 
patient occupies it. Bed pans, urinals and other medical 


and nursing utensils after being taken from the room are 
placed immediately into a large utensil sterilizer in the 


utility room. Food dishes and trays when taken from the 
room are placed in a sterilizer in the diet kitchen, then 
sterilized by steam and hot water before they are washed. 
This practice is the means of keeping the diet kitchen un- 
infected. 

Each morning a fresh paper bag is hung by a small strip 
of adhesive plaster from the shelf. This bag is to receive 
used dressings, antitoxin containers, throat swabs and 
everything else which has been used in the room and which 
can be of no further service. The bags are collected daily, 
taken to the incinerator and burned. 

Inside of each room three gowns and caps are hung, one 
for the doctor, one for the nurse and one for the ward 
maid, clean gowns being supplied daily. If the patient 
or anything in the room is touched, the hands are washed 
with soap in running hot water and dried on individual 
towels. The care of the hands is rigidly insisted on. 

Each ward is provided with running water controlled 
by levers operated by the forearm or knee to avoid con- 
tact by hands, and all toilets automatically flushed by a 
lifting seat. 

Charts are kept in the corridors and not in the wards, 
the reason being that patients are apt to handle them, and 
at times it has been observed in the case of an intelligent 
person that by studying the charts recovery has been some- 
what retarded. 

The lighting switches are fixed outside the wards. 

On the discharge of a patient the bed, furniture, floors, 
doors, knobs, wash basins and walls within reach are 
washed with soap and water. The mattresses are ster- 
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ilized by steam. Toys, books, etc., are either sterilized 
or burned after the patient vacates the room. Fumiga- 
tion is unnecessary. All garbage, soiled dressings, etc., 
are burned. 

It has been computed by the most eminent physicians 
dealing with such diseases on the American continent, 
where the foregoing principles and practice are observed, 
that one nurse should be detailed for every four patients. 

Each unit has running hot and cold water, a droplight 
attachment so that examination of ear drums can be made 
in the room, heating radiator and indirect electric light in 
the ceiling operated by a switch outside the room door. 

Where conditions warrant one-storey structures, or 
even one and a half, wooden construction would appear 
to be permissible from the point of view of safety of the 
occupants, but buildings of combustible type even with 
masonry exterior walls are generally not morally justified 
in excess of two stories in height. Favourable initial cost, 
outside of consideration of the length of the construction 
period, would appear to be the sole argument in favour 
of non-fireproof hospital buildings, while the advantages 
with respect of maintenance costs are decidedly in favour 
of the fireproof type. 

Where municipal system of sewage is not available, the 
question of treating feces from infectious cases is of 
paramount importance. In such cases without exception 
a septic tank, which would necessarily have to be con- 
structed under such conditions referred to, should be de- 
signed with provision for settling, discharge, overflow and 
treatment tanks. The infected sewage from the building 
should discharge into the settling tank, then flowing into 
the discharge tank and, the overflow tank, from which lat- 
ter tank the effluent is released into a treatment tank 
periodically, and during retention dosed before final dis- 
charged into the disposal area. 

The dosing formula for such treatment is as follows :— 

100 parts per million of fluid chloride of lime. Con- 
tents of tank to be well stirred and period of exposure, 
one hour. 

Ventilation 

The method of ventilating by fans is the standard pro- 
cedure recommended by the majority of ventilating en- 
gineers. However, ventilating by the use of window inlets 
and gravity exhausts is now being advocated by many 
physicians. This latter system of ventilating can be used 
under a wide variety of weather conditions with excellent 
results so far as the comfort of the occupants of the ward 
is concerned. The method avoids the stagnation charac- 
teristic of ventilation by windows alone, but does not, of 
course, accomplish aeration as complete as that character- 
istic of mechanical ventilation. Ample evidence is avail- 
able that the diminished aeration does not tend to produce 
discomfort to or injure the health of the occupants. 

Some difficulty is experienced from back draughts 
through the exhaust flues in the use of this system, and 
because of which fact, shut-off dampers should be in- 
stalled at the exhaust openings so that they may be par- 
tially closed off when such difficulties occur. With the 
temperature maintained in the neighbourhood of 67° F., 
a very agreeable impression upon the occupants is pro- 
duced. Mechanical ventilation, except under special cir- 
cumstances, is neither desirable nor justifiable, inasmuch 
(Continued on page 19) 
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Davis & Geck Announces an Innovation in Surgical Sutures 


Ribbon Gut is an absorbable ribbon of ani- 
mal tissue developed by Davis & Geck, Inc. 
for the closure of nephrotomy wounds by 
the Lowsley-Bishop-Didusch technic. 


The success experienced and the nature of 
the material itself suggest that it will have 
a wide field of usefulness in other branches 
of surgery. Because of its width, Ribbon 
Gut distributes pressure over a broad 
surface, permitting the application of 
tension to delicate tissues without cutting 
through and with a minimum of circula- 
tory constriction. 


Ribbon Gut, like all D & G Sutures, is steri- 
lized by heat at temperatures in excess of 


DAVIS & GECK, INC. 


the most rigid bacteriologic requirements. 
It is tubed in a stable, high boiling solution, 
is unaffected by age, climate, or light, and 
the exterior of the tubes may be sterilized 
either by boiling, autoclaving or immersion 
in an active germicidal solution, 


Ribbon Gut is at present available in the 
plain (non-chromicized) variety, % inch 
in width, 18 inches in length, at $3.60 per 
dozen tubes, subject to quantity discounts. 


Further studies are being made, and the 
Davis & Geck research department will 
be pleased to cooperate with surgeons in 
the application of Ribbon Gut to special 
surgical conditions. 


217 DUFFIELD STREET * BROOKLYN, NEW YORK 








Kalmerid Catgut 


Reni all the essentials of the per- 
fect suture. Being impregnated with 
the double iodine compound, potassium- 
mercuric-iodide, it exerts a bactericidal 
action in the suture tract and supersedes 
the older unstable iodized catgut. Prepared 
in two varieties— Non-Boilable for those 
desiring the maximum of suture flexibility, 
and Boilable for those preferring to sterilize 
the exterior of tubes by boiling or auto- 
claving. Both varieties are heat sterilized. 


NON-BOILABLE VARIETY 


NO. SUTURE LENGTH 
6405 ..Peain Carus ..oiesesessecese approx. 5! 
1425..10-Day CHROMIC.............. - «9 
144'5..20=DAY CHROMIC. ..60.0.00505: “ 
1485..40-Day CHRoMIC.............. - 

BOILABLE VARIETY 
1205 SPLAIN CATCUT é.ccsesvensencscnes approx. 5! 
1225..10-Day CHRoMIC.............. cos! 
1245..20-Day CHROMIC.............. e  Sgh 
1285..40-Day CHROMIC.............. Je! 

Sines: 000. 100.00. 63.42 .63.44 


also 4-0 in non-boilable variety 


Package of 12 tubes of a kind..... $3.60 


Kal-dermic Skin Sutures 
A NON-CAPILLARY, heat sterilized su- 

ture of unusual flexibility and strength. 
It is uniform in size, non-irritating, and of 


distinctive blue color. Boilable. 
NO. SUTURE LENGTH DOZEN 
550..WirHout NEeEDLE.......... 120" 2..02$'3500 
g54..WitH Y2-Curvep Neepe...20”..... 3.00 
Sizes: 000 oo fo) 
(FINE) (MEDIUM) (COARSE) 
852..WitrHout NEEDLE............ HO" so002 IO 


Sizes: 8-0. .6-0..4-0..000..00..0 


In packages of 12 tubes of a kind and size 


Kal-dermic Tension Sutures 


DENTICAL in all respects to Kal-dermic 
skin sutures but larger in size. 


NO. SUTURE LENGTH DOZEN 
555--Wirnout NEEDLE............. 60" .....$3.60 
855..WirHout NEeEDLE............ 20) 0305 IN8O 
Sizes: I 2 
(FINE) (MEDIUM) (COARSE) 


In packages of 12 tubes of a kind and size 


Intestinal Sutures 


ge oscceni plain or chromic catgut with 

Atraumatic needles integrally affixed. 
For gastro-intestinal work and membranes 
where minimized trauma is desired. 





EXCEPTIONAL STRENGTH HERE at 


NON-BOILABLE VARIETY 


Plain Catgut: 


NO. SUTURE LENGTH DOZEN 
1501..STRAIGHT NEEDLE........... 28”.....$3.60 
1503..¥%e-CircLe NEEDLE......... 28! 65:3 4520 
1504..SMALL 2-CircLe Neepie*28”..... 4.20 
1505..Y¥2-Circte NEEDLE......... a0” ....: 4.20 
20-Day Chromic: 

1541..STRAIGHT NEEDLE........... 28! 5.33200 
1542..T wo StraicHtT Neepies...36”..... 4.20 
1543..%e-CircLe NEEDLE......... 28!" 5/3) AZO 
1544..SMALL 2-CircLe Neepie* 28”..... 4.20 
1545..¥2-Circte NEEDLE......... een 4.20 

BOILABLE VARIETY 

Plain Catgut: 

1301..STRAIGHT NEEDLE........... 28”.....$3.60 
1303..¥%e-Circte NEEDLE......... 28! | :00%: AZO 
1304..SMALL 2-CircLe Neepie* 28”..... 4.20 
1305..¥2-CircLe NEEDLE......... 280) 2 AZO 
20-Day Chromic: 

1341..STRAIGHT NEEDLE........... 28”... 383260 
1342..T wo StraicHT Neeptes...36”..... 4.20 
1343..¥e-CircLe NeeDLeE.........28”..... 4.20 
1344..SMALL Y2-Circte Neepe* 28”..... 4.20 
1345..¥2-Circie NEEDLE......... a8” .....: 4.30 


Sizes: 00..0..1, except *00..0 only 


In packages of 12 tubes of a kind and size 


Circumcision Sutures 
Spacseoeeors plain catgut threaded on a 
small, full-curved eyed needle, or with 
an Atraumatic needle integrally affixed. 
NON-BOILABLE VARIETY 
NO. SUTURE LENGTH SIZES 
630..WirH Eyep NEgDLE.........28/".....00, 0 
635..WirH Atraumatic Neepte..28”.....00, 0 


BOILABLE VARIETY 


600..WiTH Eyep NEEDLE......... 23" .c.00N0 
605..WitH Atraumatic NEEDLE..28”.....00, 0 


Package of 4 tubes $1.20; per doz. $3.60 


DISCOUNTS ON QUANTITIES 
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D&G Sutures are obtainable from responsible dealers everywhere; or direct, postpaid 








Obstetrical Sutures 


| panini 40-day catgut threaded on a 
large, full-curved eyed needle, or with 
an Atraumatic needle integrally affixed. 


NON-BOILABLE VARIETY 


NO. SUTURE LENGTH SIZES 
680..WitrH Eyep NEeDLE.........28/...... %% 
685..WitH Arraumatic Neepe..28”...... 2, 3 
BOILABLE VARIETY 
650..WirH Eyep NEEDLE......... ccc 209 
655..WitrH Arraumatic Neep.e..28”...... 2 3 


Package of 3 tubes $1.20; per doz. $4.20 


Special Purpose Sutures 


ITH Atraumatic needles integrally 
affixed. Selection of needles and mat- 
erial based on consensus of professional 
opinion, Suture length 18 inches. Boilable. 


Plastic Sutures: 


NO. MATERIAL SIZE NEEDLE SHAPE LENGTH 


1651..KAL-DERMIC...... 6-0... ¥e-Circe.....%" 
1655..KaL-DERMIC...... 4-0...¥2-Curvep....76” 
1658..Biack SiLk...... 4-0...Y2-Curven....%” 


Eye Sutures: 

1661..Biack SiLk...... 6-0...Y2-Circre..... 44” 
1665..Biack SILK...... 4-0... ¥e-Circie.....%" 
1666..PLain CatoGuT...3-0...%-Circie*...Y2” 
1667..PLain CaTGuT...3-0...%e-Circwe.....Y2 
1668..10-Day CarcGuT..3-0...¥-Circie*...%” 
1669..10-Day CatcuT..3-0...¥-CircLe.....% 

* Double armed, suture length 12 inches 

Nerve Sutures: 

1670:.Biack SiLK...... 6-0...STRAIGHT...... ¥!" 


Artery Sutures: 
1675..BLack SILK...... 6-0...STRAIGHT...... Yo 
1678..Biack SILK...... 6-0... ¥2-CiRCLE..... Yl! 


Package of 12 tubes of a kind..... $4.20 


Kalmerid Kangaroo Tendons 


.. to resist absorption for 
approximately thirty days. Tendon 
lengths vary from 12 to 20 inches. 


BT Olaas saneecas saceeaens Non-Boiraste Variety 
BBO s cinncesrcnncnsiaactadestencvecs BoiwasBte VARIETY 
Siies: 0. ..2.54..0..8. 10... 
Package of 12 tubes of a kind..... $3.60 


Unabsorbable Sutures 


BOILABLE 

NO. SUTURE LENGTH SIZES 

50..CELLULOID-LINEN........ 60’’.....000,00,0 
35 
360..HORSEHAIR............4. BGS occ eccaccnaes 00 
390..WuHiTE SitkworM GutT..84”........ 00,0, 1 
oo..BLack Sitkworm GutT..84”........ 00,0, 1 
4 4 

50..WHITE TwisTED SILK...60”...... 000 TO 
45 3 
60..BLack TwisTeD SILK.....60/”...... 000,0,2 
4 
80..WuiTeE Bralpep SILK.....60.....00,0, 2, 
+ 4 
o..BLack Braipep SILK.....60”........ 00,1, 

49 + 
Package of 12 tubes of a kind..... $3.60 


Short Sutures for Minor Surgery 


NON-BOILABLE VARIETY 


NO. SUTURE LENGTH SIZES 
702..PLain Katmerip CaTGut..20”.....00 TO 3 
722..20-Day Katmerip **_ ..20”.....00 TO 3 
742..40-Day Katmerip:‘* ..20”.....00 TO 3 


BOILABLE VARIETY 


802..PLain Katmerip CatouT..20”.....00 TO 3 


812..10-Day Katmerip **_—..20”.....00 TO 3 
822..20-Day Katmerip **_..20”.....00 TO 3 
842..40-Day Katmerip **_..20”.....00 TO 3 
862..HORSEHAIR ........ ....000- CO Aeeeeper eer > 
872..WuHiTE Sitkworm GuT...28”............ ° 
882..WuiTe TwisTep SILK..... 26" :...600,0;2 
892..UmBiLicaL TaPe........... 24”.....Ye" WIDE 
Package of 12 tubes of a kind..... $1.80 


Emergency Sutures 
gee en on half-curved eyed needles 


with cutting edges for skin, muscle, 


or tendon. Boilable. 

NO. SUTURE LENGTH SIZES 
go4..PLain Katmerip CatouT..20”.....00 TO 3 
g14..10-Day Katmerip **_..20”.....00 TO 3 
g24..20-Day Kaumerip **_—..20”.....00 TO 3 
964..HORSEHAIR..........c0000 CO co adcawes 00 
974..WuiTe SitkKworM GuT...28/............ fo) 
984..Wuite Twistep SILk..... 20" .......000,0;2 


In packages of 12 tubes of a kind 


Emergency Suture Assortment: 
goo..AssorTED—CaTcuT, SILK, AND KaL-pERMIC 
Skin SUTURES, ON HALF-CURVED NEEDLES 


Package of 12° 10008) 6600000) 0e FOO 


DISCOUNTS ON QUANTITIES 
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SPASIA —though an almost legend- 
ary figure, was one of the most re- 
markable women in early medical history. 
She was an authority on obstetrics, gyne- 
cology, and the diseases of women, and 
is cited by authors of the fifth and sixth 
century, not only on these subjects but D & & SUu Lu FES 
on certain branches of surgery. She 
employed the ligature in venesection and “THEY ARE HEAT STERILIZED” 


the suture for approximation of incised 


tissues and membranes. DAVIS & GEC IF. 
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j= Sterling Surgeons Gloves=) 


The Modern Infectious Diseases Unit for 
General Hospital 
(Continued from page 14) 
as the cost must necessarily add considerably both to the 
initial charges and to those of maintenance. 

All plumbing fixtures should be kept away from walls 
wherever possible and should be kept off the floors to the 
greatest possible extent. Wall-hanging fixtures which 
have the proper support are much to be preferred to those 
having any floor connection. This would apply particu- 
larly to lavatories, water closets and slop hoppers. The 
object of hanging fixtures is not primarily one of sanita- 
tion, but one of expedience in keeping the hospital ciean 
with the least expenditure of time and labour. Bath tubs 
should be built into the floor at their base and as far as 
possible be free on two or three sides, so that patients 
can be readily handled. 

Screening of all doors and windows is essential. 

The interior finish of the structure is made as simple and 
plain as possible with few mouldings and projections. All 
woodwork except doors and flooring can be of soft wood 
finished in ivory enamel. Birch doors of compound con- 
struction entirely smooth and without panels, finished ma- 
hogany, contrasting well with the painted walls and trim, 
are recommended. All walls, partition walls and ceilings 
should be finished in hard cement plaster, painted with 
enamel and finished with gloss. All horizontal and vertical 
angles and corners should be slightly rounded, including 
the finish around the window openings. The finish of the 
floors should be tile for kitchens, toilets and utilities ; hard- 
wood for wards, and cork lino or battleship linoleum for 
corridors. 

There should be installed a signalling system in the 
wards calling the nurse-in-charge to any bed or room. 

Distribution of Food 

It is to be noted that as the food for distribution is to be 
conveyed in bulk from the central kitchen of the hospital, 
cooking equipment will not be required in the diet kitchens, 
except two heating rings for heating liquids, as the food 
could be conveyed in thermos food container carriages 
from the main kitchen te the diet kitchens and then dis- 
tributed to the bedside. 

All patients’ dishes are kept in the diet kitchen and 
sterilized after use. 

Nurses are housed with those of the general hospital. 

By the adoption of such units great saving is effected, 
both in personnel and maintenance. It also is contributory 
to the rounding out of the nursing staff's education in this 
phase of hospitalization. 


D. & G. Announce a New Tonsil Suture 
Davis & Geck, Inc., Brooklyn, New York, makers of 
Sterile Surgical Sutures, are announcing a new Tonsil 
Suture especially designed for this type of surgery. The 
eyeless needle, eliminating the suture loop, and materially 





reducing trauma, is utilized. The suture comprises 18” 
of size O plain catgut, integrally affixed to a 144.” heavy, 
half-circle straumatic needle, which cannot come un- 
threaded. 


“CANADIAN MADE —UNSURPASSED” 


CIGARETTE TUBING 


or 


Sterilizable, for draining wounds. 


¥e 


In lengths of 18 or 36 inches. 


Specialists in Surgeons’ Gloves 


Sterling Rubber Company 


Largest 


| 14 in., % in., 34 in., 1 in. 


Pure Gum Seamless 


Drainage Gauze Covers 


Diameter: 


Width measured flat: 
in., 34 in., 11% in., 114 in. 


for 18 Years 


LIMITED 
GUELPH - CANADA 
Specialists in SEAMLESS Rubber Goods 


2 ee, 2 ee en eee 


in the British Empire 
Le ein 
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A CONCENTRATED 
ANTISEPTIC and DISINFECTANT 





SANI- 
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’ 
Sani-fec 
SANI-FEC is used extensively 
in operating rooms and hos- 








pital wards for its powerful 





germicidal effect. Phenol co- 


eff. to Carbolic Acid 2.5; 50% cresylic base; mis- 
cible in water. Available in drums of 45 gals. and 


25 gals.; ti 


ns, 5 gals. and 1 gal. 


Prompt attention to All Orders. 
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DUSTBANE 
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Hospitals Can Take Active Part 


in Community Service 


HE opportunities which our general hospitals have 
to serve their respective communities beyond the 
immediate care of the acutely ill was emphasized 

by several speakers at the recent convention of the Hos- 
pital Association of Nova Scotia and Prince Edward 
Island at Antigonish, N.S., which convention, incidentally, 
was a highly successful one. Perhaps the most eloquent 
appeal was that made by the Rev. M. M. Coady, of St. 
Francis Xavier University, whose labours as Director of 
the Extension work being carried on in rural areas and 
among fisherfolk has given him an unusual opportunity 
to appreciate the need of a more general knowledge of 
health on the part of the public. 


Pointing out the unhygienic methods of living, the un- 
balanced diets, the unhealthy housing, and the tardiness in 
consulting medical care on the part of so many people, he 
urged that hospitals throw the full force of their trained 
personnel into the task of educating the general public on 
health topics. Apparently health conditions and health 
knowledge in isolated fishing communities are most deplor- 
able. For instance many children grow out of infancy 
into childhood without ever tasting cow’s or goat’s milk; 
and this state of affairs applies to isolated communities 
in many other parts of Canada as well. A resolution sup- 
porting this suggestion was unanimously passed, and hos- 
pitals were urged to be prepared to supply on request 
nurses, doctors or lay speakers who could speak on or 
demonstrate various subjects of health interest before 
clubs or meetings, or at the request of governmental or 
voluntary agencies interested in health education. 


In this connection, St. Martha’s Hospital at Antigonish 
has already performed a great community service. A 
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Hospital Aids organization has been built up which com- 
prises some eighty branches, each an oasis for the dissem- 
ination of knowledge in that community. “Health Clubs” 
have been organized among the school children in the dis- 
trict and already some forty clubs with weekly meetings 
and daily health inspections have been formed. School 
certificates, county banners and personal membership in 
the Order of Distinguished Service in Health are eagerly 
competed for. Other hospitals assist their communities in 
various ways. Many of the larger hospitals have an ex- 
tensive social service department for follow-up work and 
other assistance, and this is usually at the expense of the 
hospital. One comparatively small hospital, the Charlotte- 
town Hospital, has developed a social service departmient 
with a Sister, one lay graduate and pupils in rotation, 
which provides nursing at home, follow-up visits for 
dressings and will even provide nursing services for a 
confinement in the home. The hospital will actually supply 
clean bed linen if required. Charges for this service, if 
any, are at the discretion of the nurse. Home hygiene 
is taught, old clothing is collected, cleaned and mended 
at the hospital and distributed by loaned car through this 
department. 

At Glace Bay where most of the patients are under a 
form of health insurance, the hospitals assist in the sup- 
port of the local V.O.N. nurses who treat hospital sub- 
scribers at home. In some communities the district health 
nurse uses the hospital as her base. The medical staff at 
Lamonte, Alta., hold school clinics in various parts of the 
district, and the work of the Red Cross nurses who spend 
a great deal of time in their outpost hospitals in com- 
munity work and community education is, too well known 
to require description. Other equally fine examples could 
be quoted. However, many hospitals, particularly those 
in smaller centres, take very little part if any in direct 
extramural community service. This is unfortunate, for, 
while serious financial embarrassment may prove a serious 
handicap to any extended participation, there are never- 
theless many avenues of service available to hospitals, with 
very little or no financial outlay, which have never been 
developed in so many of our communities. 


UL 
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Hospital Day at World’s Fair 
Was Thrilling Event 


OSPITAL Day at the “Century of Progress” was 
a memorable day for the hospital people who at- 
tended. 20,000 people grouped together in the 
famous open-air court of the Hall of Science at 7.30 
Saturday, September 16th, to witness the famous Arcturus 
lighting ceremony, the most typical ceremony at the Fair. 
Experts explained how the ray of light started from 
Arcturus during the Columbian Exposition of ’93 reached 
the earth that night to furnish the impulse to start the 
beautiful and unique lighting system of the grounds. An 
electrically controlled bulletin board showed how the ray 
actuated a switch in the observatory and was transmitted 
by a wire to the electrical system of the “Century of 
Progress.” 
Immediately after this ceremony 1,000 nurses from 
Chicago hospitals and schools, dressed in uniform and cap, 
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rendered the world’s largest nurses’ chorus in the world’s 
most unusual setting. 

Brief addresses were delivered by Dr. N. A. Faxon. 
Rochester, N.Y., President of the American Hospital As- 
sociation; Dr. Austin Heyden, President, Chicago Medical 
Association; Miss Edna L. Foley, Chicago Visiting 
Nurses Association; Dr. Harvey Agnew of Toronto, re- 
cently elected Trustee of the American Hospital Associa- 
tion, who conveyed the greetings of Canadian hospital 
workers ; Dr. M. T. MacEachern of the American College 
of Surgeons, and Mr. Robert Jolly of Houston, Texas, 
President-elect of the American Hospital Association. Mr. 
Paul Fesler, President, Chicago Hospital Association, 
presided. 

Many took advantage of the opportunity afforded by 
Hospital Day to view the Century of Progress Hospital 
on the ground floor of the Hall of Science. It is unusual 
in its purpose and appointments, equipment and building 
structure. It is completely equipped and handled over 
3,000 cases the first month. Although only temporary, no 
detail has been overlooked, and one of the outstanding 
features is the use of colour to brighten the windowless 
rooms. 

Another unique feature of interest to hospital people 
was the model operating room. The room is semi-circular, 
windowless, air-conditioned, has special cove lighting with 
dimmer arrangement, and a row of bull’s eyes and a 
powerful beam from the ceiling for surgery. Two rows 
of glass enclosed galleries provide accommodation for 40 
students and the arrangement is such that the eye of the 
observer is never more than ten feet from the centre of 
the operating table. 
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The Hospital Standardization Conference 
a Noteworthy Event 


OW that the American Hospital Association has 
reached the climax of its years’ work, with the 
convention just concluded in Milwaukee, the eyes 

of the hospital world are focused on the Sixteenth Annual 
Hospital Standardization Conference conducted by the 
American College of Surgeons. 


A perusal of the programme emphasizes the fact that 
this meeting is a major event in the hospital year. Many 
of the leading hospital experts and medical men of the 
continent will take part in the proceedings, including our 
own Dr. Harvey Agnew; A. R. Munroe, M.D., University 
of Alberta Faculty of Medicine and Vice-President Ameri- 
can College of Surgeons; Beverley Leach, M.D., Anes- 
thetist, Regina General Hospital; and John R. Fraser, 
M.D., Professor of Obstetrics and Gynecology, McGill 
University Faculty of Medicine. 


The organization and functioning of every department 
in the hospital, as well as medical and surgical procedure, 
and care of patients, will be studied by reports and demon- 
strations. Much is.looked forward to in the advancement 
of hospital science as a result of the conference. 


The meetings will take place in the Ballroom of the 
Stevens Hotel, Chicago, on October 9th to 12th. J. Bent- 
ley Squier, M.D., New York, Professor of Urology, 
Columbia University College of Physicians and Surgeons, 
and President American College of Surgeons, will preside 
at the meetings. 





THE ETHER ANESTHETISTS 
PREFER AND SPECIFY 


When surgery becomes necessary, there should be no avoid- 
able element of chance in the operation. You should insist 
upon the safest anesthetic. 
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Squibb Ether is Safe. It has behind it a 75-year record of 
purity, effectiveness and safety. It has proved its dependa- 
bility in millions of cases by carrying patients safely through 
the unconscious and post-operative periods with a minitoum 
of danger. 


Squibb Ether is Effective. It 


main- 
tains its high degree of purity and ef- 


It is the safest, 
most convenient and most esonomical 
ether for surgical use—the ether anes- 
thetists prefer and specify. 


fectiveness indefinitely. 


Squibb Ether is Pure. The copper-lined container in which 
it is packaged protects it against deterioration. It is the only 
ether packaged to prevent the formation of oxidation pro- 
ducts. A special closure prevents contamination by solder 
or soldering flux. The cap is designed for administration of 
the ether by the Open Drop Method. 


For literature giving complete rules for 
Open Ether Anesthesia, write to E. R. 
Squibb & Sons of Canada Ltd., 36 Cale- 
donia Road, Toronto. 





ER: SQUIBB & SONS or Canana. 1p 


Manufacturing Chemists to the Medical Profession since 1858 


ETHER SQUIBB 
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Organization, Plus Curtailment of Waste 
Aids Purchasing Department 


By R. H. GALE, 
Assistant Superintendent, Saint John General Hospital, Saint John, N.B. 


N order that it may be possible 
for the staff to render the best 
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market for the different commodi- 
ties, were able to quote very close 
prices. The weakness in this pro- 





possible service and discharge 
their duties in a satisfactory and 
efficient manner, it is essential that 
they be supplied with the necessary 
equipment and supplies, and this is 
the chief function of the hospital’s 
purchasing and stores divisions. 
Time will not permit of our going 
into every phase of these divisions 
in detail, but we will give an outline 
of the general precedure followed, 
which procedure is altered when ne- 
cessary and to meet the individual 
requirements of the various depart- 
ments. The purchasing of supplies 
for the dietary division constitutes 
the major expenditure by the pur- 
chasing division. Although we will 
deal chiefly with this division, refer- 
ence will be made to the purchasing 
of supplies for other divisions as 
well, as the same general principles 








cedure is that prices may drop dur- 
ing the period of the contract, but 
our experience has been that we 
have been, able to save money. For 
example, during the past seven 
months potatoes were delivered to 
the hospital at $1.35 per bbl., but at 
the expiration of the contract and 
beginning June Ist the price was 
$.01 per Ib. or $1.65 per bbl., while 
the cost of other root vegetables also 
advanced over the contract prices. 

On certain items such as tea, cof- 
fee and bread, we secure quotations 
for a year, effective January Ist, and 
the prices we are now paying con- 
stitute a major saving over those 
previously paid. 

At the present time, we are also 
buying our canned fruits and vege- 
tables under a year’s contract. The 
packers’ prices are available to the 








apply to all purchasing. 
Over a period of time we have 
compiled a list of the various firms 


who are in a position to supply us SPUR? CUSED DOSE LSS 


with our requirements and to these 
firms we forward our quotation 
form. This form is sent out in duplicate and the original 
copy is returned to us with the prices noted thereon and 
the copy is retained by the vendor for his own informa- 
tion. Quotations may be asked for in one or two ways; 
for a stated quantity, or for our requirements over a 
given period of time. The latter method is the one more 
commonly used and the vendors are furnished with esti- 
mates of the quantities which may be required, this infor- 
mation being available from our stock ledgers. Quota- 
tions are asked for over various periods of time, as fol- 
lows: 

Weekly, On fresh fruits and vegetables. 

Monthly, On all staple groceries; also meats, fish, 
poultry, dairy products, etc. 

At certain seasons of the year we also.ask for quota- 
tions to cover longer periods. During the past winter we 
obtained quotations on all root vegetables for the period 
of seven months, delivered as required between November 
Ist, 1932, and May 3lst, 1933. Owing to iimited storage 
space and to insure a steady and regular source of supply, 
this procedure was followed and has worked out very 
satisfactorily. It enabled the various dealers to make their 
arrangements in advance, and, knowing they had a steady 


From 2 paper presented at the 1933 convention, 
Hospital Association. 


New Brunswick 


MR. R. H. GALE. 


jobbers during September and Octo- 
ber, and our contract is in effect 
from November Ist, 1932, to Octo- 
ber 31st, 1933. Prices are F.O.B. 
hospital and in all cases we insist on 
quality products at the best obtainable price and not on 
quality to fit any particular price. When quotations are 
received, usually a few days before the contract becomes 
effective, a work sheet is completed of prices which have 
been accepted, and, in addition to that placed on file, copies 
are distributed to the superintendent and dietitian. 


All purchases made are covered by a purchase order, 
which is made up in triplicate, the original (white) is 
mailed to the vendor, the first copy (blue) is placed on 
file, and the second copy (yellow) is passed to the store- 
keeper. These orders are numbered numerically and al- 
ways referred to by their number. The original copy 
differs from the others, in that it has the sales tax ex- 
emption certificate printed on the bottom and this is signed 
before the order is mailed to the vendor. 


At the first of each month orders are sent out for all 
staple groceries sufficient for that month, and on Monday 
of each week orders are sent for all meats, fish, dairy pro- 
ducts, fruits, vegetables, etc. On some items, such as 
milk and bread, a blanket order is sent at the first of the 
month and orders phoned daily, the amounts being noted 
on the file copy, as well as the storekeeper’s copy, of the 
order. 


Surgical supplies are ordered on the 20th of the month 
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and we have entered into contracts with various firms to 
ship on the first of each month. We have worked out our 
month’s requirements of the various items, such as gauze, 
pads, bandages, cellucotton, etc., and the amounts to be 
ordered are subject to increase or decrease as conditions 
warrant. This procedure has just been adopted, but we 
believe that it will work out very satisfactorily and obviate 
the necessity of carrying supplies in excess of our require- 
ments. 

We make a complete check of our stationery, of which 
we have some two hundred forms in use, about the 25th 
of each month and any forms which are low are ordered 
to cover approximately twelve months. In buying sta- 
tionery, it should be remembered that the cost of, say, 5M 
is only slightly in excess of 3M, as the major cost is the 
printing and the difference per thousand is but little more 
than the actual cost of the paper. 

Linen, laundry supplies, cleaning supplies, etc., are 
ordered at the first of each month. 

The chief feature to keep in mind is the necessity of so 
regulating deliveries, in order that we may have on hand 
at all times sufficient for our requirements without over- 
stocking and without increasing expenditures unnecessar- 
ily. We work on a monthly, as well as a yearly budget, 
and all purchases are scrutinized very carefully before be- 
ing authorized. 

The purchase orders clearly set forth that deliveries are 
to be made to the storekeeper, by whom all supplies are 
received with one or two exceptions, such as coal, which 
is delivered to the power plant and checked by the en- 
gineer, who reports to the storekeeper. As supplies are 
received, they are checked against the storekeeper’s copy 
of the purchase order before they are placed in stores. 
The receiving copy of the order is then forwarded to the 
office of the purchasing division, entered in the stores ledg- 
ers, after which it is forwarded to the business office 
where it is checked by the accountant against the invoice 
which is received by him. If there is any error or dif- 
ference in price, the receiving copy of the purchase order, 
with invoice, is referred back to the purchasing office for 
the necessary attention and correction. It is occasionally 
necessary to forward orders without prices, in which case 
the business office is notified so that when invoices are re- 
ceived they are referred to the purchasing office to com- 
plete the order. It frequently happens that only part 
shipment is made on an order, in which case the store- 
keeper makes up a form noting thereon that this is a part 
shipment and quoting the number of the purchase order. 
This form is handled in the same manner as the receiving 
copy, the purchase order being retained by the storekeeper 
until the order is completed, when it is passed through in 
the regular way. The storekeeper is continually going 
over his purchase orders and once a week a complete 
check-up is made of all those which are outstanding, and, 
if there is any unusual delay, the purchasing office is noti- 
fied and the necessary inquiries made by telephone or by 
letter as the case may be. 

All supplies to the dietary division are issued daily on 
a requisition form. 

Weekly issues of general supplies are made on Wed- 
nesday for all departments and requisition books are used 
for this purpose. Supplies for the nursing department are 
requisitioned by the supervisors and their books are 
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checked by the training school office before being for- 
warded to the office of the superintendent. Other depart- 
ments make out their requisitions in a similar manner, ex- 
cept that their books are forwarded direct to the office of 
the superintendent. All requisitions must be in the office 
of the superintendent by Tuesday noon of each week, and, 
after they have been checked and approved, they are then 
passed to the storekeeper, who prepares his issues on Tues- 
day afternoon for delivery on Wednesday. As supplies 
are delivered, they are checked and signed for by the de- 
partment receiving them, after which the perforated copy 
is removed from the book by the storekeeper and passed 
to the purchasing office where the issues are charged out 
on the stock ledger sheet to the various departments con- 
cerned. As the entries are made, the balance on hand is 
carried forward and if supplies are getting low or ap- 
proaching minimum quantities, this fact is duty noted on 
the stores requisition form which serves as a guide for 
placing further orders. The stock ledgers serve several 
purposes, for not only do they show prices and from whom 
purchased, but it is also possible to determine whether any 
department is requisitioning in excess of their normal re- 
quirements. 

It has also been possible by study, and experimenting, 
to ration certain items. For example, toilet soap is issued 
on the basis of one cake per patient on day of requisition, 
plus three cakes for each utility room. 

There is one exception to the general rule, namely 
cylinders of gas and oxygen. Some months ago, a com- 
plete check was made of all our cylinders and a comple- 


(Continued on page 29) 
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Strength is the outstanding characteristic 
of Rubwood Toilet Seats, which are built 
up of alternate layers of plywood and rubber, bonded to- 
gether under tremendous heat and pressure. A heavy rub- 
ber cover is then vulcanized on, resulting in a moisture- 
proof one-piece unit, non-porous, immune to discoloration 
and odors, and capable of withstanding strain far beyond 
that to which a toilet seat is ever subjected. 


Write for illustrated folder. 
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CaLGcARy, ALBERTA.—There is every possibility that 
local municipal hospitals will be administered by a hospi- 
tal board in the near future. Members of the special hos- 
pitals committee of the council met on September 8th and 
the whole matter was discussed. It was found that most 
other Canadian cities had hospital boards. After some dis- 
cussion the city legal department was instructed to ascer- 
tain just what powers could be given such a board. 





* * * 


HAMILTON, OnT.—Rates for private and semi-private 
rooms at the General Hospital have been substantially re- 
duced, in the belief that greater patronage at lower prices 
will result in an increase in hospital revenue. 

The new scale of prices, effective on September 1, is 
as follows: Private rooms per day—Reduced from $8 to 
$6.50; from $6.50 to $5.50; from $5.50 to $4.50; from $5 
to $4; from $4 to $3; semi-private rooms, from $3 to 
$2.50. Semi-private rooms for which $1.75 has been 
charged will remain at that figure. Ward patient rooms 
remain free to resident patients, and the rate of $12.25 a 




















Most Canadian Hospitals using 
Mechanical Refrigeration 
have 


“YORK” 
ICE MACHINES 


“The Best Made” 


Let us send you the names of those nearest you. 


Canadian Ice Machine Co., Ltd. 
TORONTO 


Winnipeg Vancouver 


Montreal 
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Dr. R. E. Wode- 
house, executive 
secretary of the 
Canadian Tuber- 
culosis Assecia- 
tion, who has 
been appointed 
Deputy Minister 
of Pensions and 
National Health 
for the Domin- 
ion. 





week to non-residents taken on a township order remains 
unrevised. 

Room rates at St. Joseph’s Hospital were considerably 
lowered some time ago. 

+ * * 

Lonpon, Ont.—Nearly 1,500 attended the 12th an- 
nual field day held by Westminster Hospital patients and 
staff at the hospital grounds on the afternoon of Septem- 
ber 6th. A splendid programme of sports, music, dancing 
and other entertainments featured the day. 

* = * 

Mission, B.C.—Reorganization of staff and manage- 
ment of Mission Memorial Hospital has been completed. 
Some time ago the board gave 30 days’ notice to all mem- 
bers of the hospital staff as a formal announcement that 
reorganization was to be undertaken chiefly in the inter- 
ests of greater economy in operation of the institution. 

The directors appointed Miss C. Sage of Vancouver as 
matron of the hospital. A graduate of the Jubilee Hospi- 
tal at Vernon, Miss Sage, after several years of practical 
experience, took a post graduate course at Mayo Brothers’ 
Hospital, Rochester, Minn. She saw more than two years 
overseas service during the Great War, going across with 
the C. A. M. C. from Edmonton. 

Since the war Miss Sage has occupied a number of in- 
teresting and important hospital positions, being matron of 
the hospitals at Neepawa, Man., and at Prince George. 
B.C.; in charge of the surgical floor at the Royal Inland 
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Hospital, Kamloops, and for the past 2% years at the Ver- 
million, Alta., hospital. In 1929, Miss Sage spent a year 
specializing in Victoria. 

* «© S 


MonTrEAL.—With 22 out of 55 municipal or county 
councils already having approved the scheme, sponsors of 
the Metropolitan Hospital, Inc., now propose the erection 
of a hospital in Montreal South costing $1,500,000, instead 
of the former $600,000 plan. 

Cost of labour and wages would be paid out of the 
unemployment relief funds, amounting to $800,000. 
Municipalities would contribute one-third of that sum. 

x ok Ox 

MonTREAL.—Dr. Rivley R. MacKenzie was feted at the 
Mount Royal Hotel on the occasion of his retirement as 
chief of the medical staff of the Woman’s General Hos- 
pital. At a supper given by the staff of the hospital, Dr. 
MacKenzie was presented with a gold-headed cane, the 
presentation being made by Dr. A. Bercovitch. Dr. H. 
D. Reddy presented a bouquet of roses to Mrs. Mac- 
Kenzie. Suitable speeches were made, and Dr. D. A. 
Conroy of the Montreal police department, presided, as 


toastmaster. 
* * * 


PERTH, OntT.—A special committee of the board of the 
Great War Memorial Hospital of Perth district has re- 
ported in favour of the installation of the most compiete 
and up-to-date X-ray equipment procurable, and its report 
has been adopted by the board. It has also been decided 
to alter the location of the X-ray department for greater 
convenience and accessibility, also to allow for increased 


bed space. 
* 2k * 


St. CATHARINES, ONT.—Dr. James J. Jeffs and Dr. 
John B. Ewing are internes for this year in the St. Cath- 
arines General Hospital. 





Dr. B. T. Mce- 
Ghie, Director 
of Hospital Ser- 
vices for Onta- 
rio, who has 
been named as 
acting Deputy 
Minister of Hos- 
pitals. 
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Mejellen. 


An Internal Audit of the Sterilizer’s Accuracy. 


ASSURES THOROUGH STERILIZATION. 


It is the only reagent test that indicates both the tempera- 
ture (250F) and the time (20 minutes) of steam penetration 
through the dressings. Eliminates any question of post- 
operative infection by checking the work of the autoclave. 
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News of Hospitals and Staffs 
(Continued from preceding page) 


Toronto.—Miss Eunice Dyke, former superintendent 
of public health nurses in Toronto, has been awarded a 
travelling scholarship by the international health division 
of the Rockefeller Foundation. It is understood the 
scholarship will enable her to study public health nursing 
in various European countries. 

During her nursing career in Toronto Miss Dyke came 
in contact with many Rockefeller Foundation students who 
came here to pursue their studies. The guidance she pro- 
vided for them and her own record of achievement were 
given as reasons for the award. 


* 2k * 


Toronto.—Miss Amy Des Brisay, chief occupational 
therapist at the Toronto General Hospital, has accepted 
a temporary post at Astley Ainslie Institution, Grange 
Road, Edinburgh, Scotland. 

Miss Des Brisay left Toronto a few weeks ago to as- 
sume her new duties of opening a department of occupa- 
tional therapy at! the Scottish institute. She expects to be 
absent four months. The Astley Ainslie Institution is 
considered one of the best equipped convalescent homes 
in the world. 

The appointment has general interest for Canadians as 
it reflects the rapid development of occupational therapy 
in this country. 

The first course in Canada was instituted at the Uni- 
versity of Toronto in 1918, as an outgrowth of war work. 
Since that time the value of this therapy has been widely 
recognized and adopted in hospital work, civil as well as 
military. Miss Des Brisay, who was in the 1919 class, 
has taken a prominent part in occupational therapy. 


* * * 


Victoria, B.C.—The annual convention of the B.C 
Hospitals Association will be held at the Empress Hotel, 
Victoria, November 8-10. The gathering is called later 
than in other years because of other conventions taking 
place earlier in the Fall which officers of the B.C. Asso- 
ciation wish to attend. 


* * * 


Wuirtsy, Ont.—A first-class operating room has been 
installed at Sunnybrook Hospital, formerly known as 
Sunnybrook Rest Home. It contains fourteen beds with 
private, semi-private and public wards. Rates are very 
favorable, and day and night care is given by registered 
nurses, with Miss Jennie M. McKee, R.N., as superin- 


tendent. 
* * * 


WinnipeGc, MAn.—The Catholic Hospital Association, 
prairie conference, meeting in St. Paul’s College, Winni- 
peg on September 7th, elected Sister Nead, of Saskatoon, 
its president, and Sister Berthiaume of St. Vital, secretary. 


The heart of true womanhood knows where its own 
sphere is, and never seeks to stray beyond it! 
—-Hawthorne. 


October, 1935 


Red Cross Display at CN.E. Was 
Educational. Feature 


One of the striking exhibits at the Canadian National 
Exhibition was the Red Cross display which attracted 
large crowds to the Educational Building. In a sweeping 
panorama of the work now carried out in peace-time by 
the Red Cross in pioneer communities, as well as urban 
centres the dominating note was struck by a large diorama 
which depicts a pioneer’s wife being brought by dog- 
sled to one of the Red Cross outpost hospitals on Canada’s 
last frontier. That the journey to this haven of succour 
and medical aid was a long one was indicated by the 
weary quintette of huskies who lolled in the snow with 
pink tongues hanging. Hurrving out to the sled was the 
Red Cross nurse. 

There are 24 outpost hospitals in Ontario maintained 
by the Red Cross, in addition to the ‘Hospital on Wheels,” 
a unit of the disaster and emergency organization of the 
Red Cross. The last annual report reveals that 3,063 pa- 
tients were admitted to the Red Cross outpost hospitals, 
there were 562 births, 1,679 operations performed, and 
3,688 out-patients treated, in addition to medical examina- 
tions of 11,838 school children. 

A large map indicated the locations of these Red Cross 
outpost hospitals in the pioneer areas, these bringing the 
only hospital care and nursing service within the reach 
of some 50,000 Ontario pioneers. 


Nurse: “The doctor is here to see you, Mr. Johnson.” 
Patient: “Tell him I’m not in.” 
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EONARD SHAW, superintendent of City Hospital, 
Saskatoon, Sask., has had an unusual training for 
hospital administration. He entered college with 

the idea of studying medicine, but after several years be- 
came convinced that hospital administration offered a 
more promising field, so discontinued his medical course 
and changed over to get work in physics and engineering. 
Following this Mr. Shaw went into a number of small 
hospitals for first hand experience and then obtained the 
superintendency of the Swift Current, Sask., Hospital. 
His record there led to his appointment as business man- 
ager of the City Hospital, Moose Jaw, of which in 1931 
he became ‘superintendent. This spring he was appointed 
superintendent of the 300-bed City Hospital in Saskatoon. 
Mr. Shaw has added to his knowledge and proficiency of 
the operation of different departments of the hospital by 
taking courses in laboratory technique, X-ray technique 
and public health. He has long appreciated the value of 
hospital associations and entered so actively into the pro- 
gramme of the Saskatchewan Association that he was 
named president and now is serving his second term. He 
also is chairman of the section on finance of the Canadian 
Hospital Council and also provincial chairman of public 
relations for the American Hospital Association. Mr. 
Shaw participated in the recent convention of the A. H. 
A. at Milwaukee, presenting a paper which described the 
operation of the hospital system of Saskatchewan.—H os- 
pital Management. 


Hospital Aid News 


The officers and members of the Women’s Hospita! 
Aids Association are looking forward to the Annual Con- 
vention which, it is expected, will be one of the most in- 
teresting in the history of the Association. It is being 
held conjointly with the Ontario Hospital Association, 
Oct. 25, 26, 27. Delegates are expected from all parts 
of Ontario. 

Hospital Aid Sessions will be held in Parlor B, Con- 
vention floor, Royal York Hotel, Toronto. Sessions open- 
ing at 9 a.m. on Wednesday, Oct. 25th. 

Dr. Helen MacMurchy, chief of Child Welfare, Na- 
tional Health Department, Ottawa, will be one of the out- 
standing speakers. Subject: “What the Hospital Can Do 
for the Mothers.” This address will be given Thursday 
a.m. at 9.30 in the main Convention Hall, Convention floor, 
at 4.30 p.m. on the afternoon of Wednesday, October the 
25th. There will be a reception at Government House, 
when delegates will be presented to the Lieutenant- 
Governor and Mrs. Bruce. Motor transportation is being 
provided by the Toronto Shriners Club. 

Exhibits on Convention floor during the three days 
should be largely patronized, as much information may 
be had by visiting the various booths. 

The Provincial President was guest speaker at an open 
meeting of the Guelph Hospital Aid on the afternoon of 
September 13th. There was a large turnout to hear the 
speaker. Guests included a delegation from Fergus Hos- 
pital Aid. 

Officers and members of the Guelph Aid assisted in 
serving afternoon tea. Miss K. Till presided over the 
affair, which proved not only delightful, but most instruc- 
tive and inspiring. 

The Brantford Hospital Aid has been receiving many 
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During every step of manufacture, each roll of 
C-I-L Hespital Sheeting is carefully checked and 
graded. Before it ever leaves the factory it is sub- 
ject to rigorous tests to insure that each, grade con- 
forms to the definite high standards established. It 
is durable, flexible and comfortable. 


Don’t experiment. Buy C-I-L Hospital Sheeting and 
be sure of the highest quality at minimum cost. 


C.LL. HOSPITAL SHEETINGS 
are manufactured 100% by 


CANADIAN INDUSTRIES LIMITED 
FABRIKOID DIVISION 
NEW TORONTO, ONTARIO 


























Timely Literature on 
Oxygen Therapy 


We will be glad to send to Doctors or Hospital 
Superintendents on request, copies from the 
sccond large printing of the new book, ‘‘Recent 
Trends in Oxygen Therapy.” 


“Recent Trends in Oxygen Therapy” includes 
descriptions of some of the work done at lead- 
ing hospitals in the words of physicians whose 
clinical investigations have made modern 
oxygen therapy possible. It also contains 
illustrations of oxygen rooms, tents and other 
equipment, as well as timely bibliography of 
be works of distinguished researchers in this 
field. 


Reports of other articles on oxygen are also 
available. 


Dominion Oxygen B.P. is guaranteed to be 
99.5 per cent pure, and conforms to the re- 
quirements of the British Pharmacopoeia. It 
is supplied in cylinders of 220 and 110 eu. ft. 
capacity (equivalent to 1,650 and 825 gal., 
respectively). 


DOMINION OXYGEN CO., LIMITED 


92 Adelaide St. West 305 Bourgeois Street 
TORONTO 2 MONTREAL 
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GEVAERT RADIOGRAPHIC FILM 
(SUPER RAPID SPECIAL) 
An X-ray Film of the Highest Standard. 
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(Safety) 


GEVAERT DENTUS AND OCULUS FILMS 





Gevaert Prepared X-Ray Developer and Fixer 


The Gevaert Company of America, Inc. 
345-349 Adelaide St. W., Toronto 
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felicitations during the past week, the President of the 
Aid, Mrs. S. H. J. Reid, being invited to become a mem- 
ber of the Hospital Board of General Hospital. The 
Brantford Hospital Aid has a rich history of achievements 
and at all times has played no small part in advancing the 
cause of Hospital Aid work, not only at home, but has 
also contributed generously in representation on the Pro- 
vincial Association official board. 

The various Aids throughout Ontario have been very 
active during the past year and splendid contributions 
have been given to assist in hospital work. 

It is urgently requested that affiliated Hospital Aids 
send in names and number of delegates attending from 
each Aid. All delegates are asked to immediately register, 
on arrival, at the entrance to Parlor B, Convention floor. 

“True men and women are all physicians to make us 
well.” —C. A. Bartol. 


Ontario Neuro-Psychiatric Association 
Holds Fall Meeting 

The fall meeting of the Ontario Neuro-Psychiatric As- 
sociation for the year 1933 was held at the Ontario 
Hospital, Kingston, on Friday, September 22nd, 1933. 
The President, Doctor W. C. Herriman, presided; the 
Honourable T. A. Kidd, M.L.A., of Kingston, gave the 
address of welcome; papers were read by Doctor A. Doyle 
of Hamilton, Doctor N. Berry of Kingston, and Doctor 
A. J. Kilgour of Toronto. At the Association dinner 
which followed, Doctor Eric Kent Clarke of Rochester. 
New York, was the guest speaker. 


De-Germ is an Effective Product for 
Hospital Use 

The Century Chemical Products Company, Limited, 
Toronto, have during the past year introduced to the 
hospitals in this country a product called De-Germ. This 
preparation has been used successfully in many leading 
institutions in other countries for the past eleven years. 

De-Germ is a liquid composed of formaldehyde, essen- 
tial oils and oleates emulsified in pure water. It is a de- 
odorant, germicide and disinfectant, and the manufacturers 
claim that it is the only product thoroughly embracing all 
the qualities of such preparations. 

The base of De-Germ is formaldehyde which composes 
10% by volume. Formaldehyde has always been known 
as a powerful and effective germ destroying agent. The 
use of formaldehyde as a germicide is, as we all know, 
not at all a new idea, its bacteriacidal effect having been 
demonstrated as far back as 1889, when it was found that 
1 part of formaldehyde in 20,000 parts of water destroyed 
typhoid germs. In other words, De-Germ is 20,000 times 
as strong as is necessary to destroy such germs. As a 
germicide, De-Germ, it is stated, will destroy any ordinary 
organism responsible for disease. 

While the germ destroying capacity of De-Germ is 
equal to carbolic acid and other germ destroying agents, 
the fact that De-Germ may be sprayed, adds materially to 
its germ destroying qualities. The reason for this is the 
fact that De-Germ has a double action. Germs are de- 
stroyed by De-Germ not only through direct contact with 
the spray, but because of the fact that the formaldehyde 
gasifies when sprayed, allowing De-Germ to penetrate 
every nook and corner of a room. 
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De-Germ, sprayed in the air, is like a mild, refreshing 
perfume—leaving the air, the room and everything in it 
purified and sweet to a remarkable degree. 

It is unconditionally guaranteed. to deodorize rooms and 
wards occupied by patients being treated for cancer and 
other obnoxious diseases. 

Organization, Plus Curtailment of Waste Aids 

Purchasing Department 


(Continued from page 23) 


ment established for each department, including the stores 
where reserve cylinders are kept. As cylinders are 
emptied they are exchanged for full cylinders from the 
stores reserve without regard to issue day. When two 
or more empty cylinders accumulate they are then for- 
warded for refill and on their return are placed in the 
stores. 

As various items of equipment and supplies become 
broken, worn out, or in need of repair, they are collected 
and placed in the exchange basket, one of which is pro- 
vided for each floor or department. All items so collected 
are listed in the exchange book and every Wednesday 
morning are sent to the stores where they are checked 
over by the superintendent of nurses before they are re- 
ferred to the storekeeper. Occasionally items are re- 
turned, while others are issued to different departments 
for further use, such as partly worn brooms from the 
floors to basement, power house or grounds. After the 
storekeeper has completed his weekly issues, he then goes 
over all items in the exchange baskets and those which are 
broken beyond repair, such as glassware, etc., are re- 
placed. Instruments, needles, razor blades, etc., are 
checked over and such as can be repaired or resharpened 
by the staff are set aside for attention, while instruments 
which require major repairs, replating, etc., are forwarded 
to the firm specializing in this class of work. Rubber 
goods, such as hot water bottles, ice caps, etc., which are 
leaking have new stoppers, caps or washers fitted and 
patches applied. We have been particularly successful in 
this class of repair work, thereby making extensive sav- 
ings. We have found this procedure both beneficial and 
economical, as it tends to keep the equipment in good 
working order and many items can be reclaimed before 
they are beyond repair. 

All rubber goods, before being issued, are marked with 
a special label which was made up to our own design. 
This serves a twofold purpose, in that it enables us to 
identify our equipment, or if transferred or lost tempor- 
arily (such as being put in the soiled linen chute by mis- 
take) it can be returned to its proper department. Fur- 
thermore, as the date is punched on the label at the time 
of issue, it is possible to tell at a glance how long the 
article has been in service, which gives us a good check on 
the quality of the materials, or if it has been subjected to 
hard usage. 

We have been able to institute several methods of econ- 
omy, one of which is the manufacture of our own liquid 
soap for general use in the utility rooms, cleaning division 
and dietary division, as well as for washing instruments, 
gloves, etc. It is made from chip soap, % Ib. to 5 gals. of 
water, at an approximate cost of $.01 per gal. and has 
materially reduced the expenditure of hard soap. 

The purpose in rationing supplies is not to limit their 
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==DAVIS GELATINE 


The richest protein food—as used by Hospitals and 
Institutions throughout the world and recommended 
by the Karitane Homes, New Zealand, specialists on 
infant dietary. Packed in 7-lb. and 112-lb. sealed 
containers. 


DAVIS GELATINE (CANADA) LTD. 
27 Front St. East, Toronto, Ont. 
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use to the detriment of service to patients, but to elimin- 
ate waste, for truly it may be said “to waste not is to 
want not.” 

At the close of each day, the expenditures for that day 
are tabylated and listed under the several headings to 
facilitate analysis of the expense sheet and this list is filed 
in the office of the superintendent each day. As we are 
working on a budget system, this procedure enables the 
purchasing division to keep a daily check on the expenses 
and the superintendent is also kept posted and in daily 
touch with the work of the division. The several headings 
are self explanatory, but we might explain in more detail 
the items which are grouped under the heading “% of 
fixed charges.” To arrive at the amount to be charged 
each day we take the following items for the previous 
month and divide them by the number of days in the cur- 
rent month. For example, June charges are the actual 
expenditures for May divided by 30: 

Salaries and wages. 

Telephone. 

Coupon interest and sinking fund. 
Laboratory service. 

Insurance. 

Water. 

Gas, light and power. 

Elevator maintenance. 

Audit. 

The majority of items in this column are fixed and do 
not vary, but two or three do change monthly, although 
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not to any appreciable extent, so that the sum total is ap- 
proximately correct. 

Our system has been in operation now for well over a 
year and we feel sure that we are conservative when we 
say that the several economies effected and the supervision 
given to the matter of supplies under the direction of our 
superintendent have resulted in saving considerable sums 
of money to the hospital. Furthermore, we are satisfied 
that waste is being eliminated to a marked degree and that 
every member of the staff is conscious of the necessity for 
careful handling of equipment and conservation of all 
supplies which they use. It would be unwise to set forth 
any hard and fast rules and regulations or establish any 
iron bound system to be followed under every and all cir- 
cumstances. Any procedure laid down must be sufficiently 
flexible and such as will cope with local conditions. 

While carrying on with our system, encouraged as we 
are by the results obtained so far, and under present con- 
ditions, which we hope will improve as the general 
economic situation improves, we are nevertheless aware 
that there are still further opportunities for economy, not 
the least of which is by attendance at conventions, where 
we have many opportunities to discuss our common prob- 
lems with our fellow workers in the hospital field. We 
would be pleased, and in fact would consider it a privilege, 
to exchange ideas at any time with other members of the 
New Brunswick Hospital Association on matters pertain- 
ing to the purchase and issue of hospital equipment and 
supplies. 


Big Increase in Hospital Cases 
at London Victoria 


Figures presented to Victoria Hospital Trust, London, 
Ont., in September, showed a 50 per cent. increase in out- 
patient department activities during the first seven months 
of the year. 

Treatments in this department to the end of August 
totalled 16,910, in comparison to 11,760 for the corres- 
ponding period of 1932. In August, 2,081 treatments 
were given, an increase of 321 from the 1,760 figure of 
a vear ago. 

Dental clinic activities are being carried on more exten- 
sively also, it was revealed by L. C. Fallis, M.D., the 
superintendent. Number of visits to date this year have 
been 640. Last year they were 398. Operations to date 
have been 1,649, an increase of about 40 per cent. from 
the 1,195 treatments of 1932. 

Although there are fewer nurses on duty at the present 
than a year ago, the number of surgical operations at the 
hospital proper is considerably in excess of last year’s 
figures, the members also were informed. To date this 
year’s mark is 2,081. Last year for the same period it 
was 2,008. The department’s only decrease was in eye, 
ear, nose and throat operations, which have dropped from 
842 to 818, while major operations have increased from 
760 to 790, and minor ones from 406 to 573. The August 


figures were higher than those of a year ago. 


When you have finished reading this issue of The Cana- 
dian Hospital pass it along to some other department head. 
They might find it interesting and valuable. 
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Matthew O. Foley Compiles 
Valuable Handbook 


Announcement is made of the publication of “Handbook 
of Hospital Management,” a compilation of the resolu- 
tions, committee findings and formal reconimendations of 
the American Hospital Association and other agencies 
serving the hospital field. 


The Handbook has been compiled by Matthew O. 
Foley, editorial director of “Hospital Management,” and 
represents a search of more than 200 documents, includ- 
ing transactions, committee reports, annuals, etc., as well 
as a study of numerous constitutions and by-laws of hos- 
pitals and hospital staffs. 


The material is assembled in convenient, question and 
answer form, in eleven chapters. Besides general defini- 
tions of hospitals, there are Chapters on organization and 
function of board, administrative department, staff, and 
chapters on National Hospital Day, public relations, 
women’s auxiliaries, out-patient service, and on prin- 
ciples and accepted practices relating to business and pro- 
fessional statistics and reports. 


The Handbook contains 120 pages. Price $1. Copies 
may be had from Matthew O. Foley, Downers Grove, III. 
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SPRING - AIR ! 
—and REST 


Spring-Air provides that Healing Our Hospital Lines Include—Spring-Air 
Bed Cushions, Hair Filled Mattresses, 
Layer Felt Mattresses, Inner Spring Mat- 
tresses, Special Hospital Pillows, Com- 
Guaranteed for twenty years. forters, Fancy Cushions. 


Rest which is so essential as a 
therapeutic measure. 


Write Us for Full Particulars. We Specialize in Hospital Bedding. 


The Canadian Feather & Mattress Co. Limited 


Associate Member of Master Bedding Makers of America. 


TORONTO ‘‘We Keep Awake that Others May Sleep” OTTAWA 








SPINAL ANAESTHESIA AND SHOCK 
WHEEL STRETCHER 


Heavy Steel ; Heavy 
Screw Wrought Iron 
noe - Pipe Frame. 
oe 4 . | All Joints Oxy 
. Zs = : Welded. 


Mounted 
on 8” Ball 


Sheet Steel a 


Litter. ) ; Heavy Rubber 
A Ee EEE oe Tires. 


Write for 
Very Rigid. Prices. 


No. 3189 45 


THE METAL CRAFT COMPANY LIMITED 


GRIMSBY - ONTARIO 

















Please refer to THE CANADIAN HOSPITAL when writing 





Answering a long-felt need of the medical profes- 
sion for a waterproof adhesive plaster, Johnson & 
Johnson present Drybak. The backcloth of Drybak is 
especially treated with a waterproof substance which 
does not impair the sticking qualities of the adhesive. 

Now, Drybak can be used in the innumerable 
cases in which washing has been avoided because of 


HOSPITAL 
SPOOLS OF 
DRYBAK 

12" x 10 Yds. 


the possibility of loosening the adhesive plaster on 
dressings. Water will not pass through the Drybak 
fabric to separate the adhesive from the backcloth. 

The edges of Drybak will not turn up after wash- 
ing. When the plaster is removed there is practically 
no residue left on the skin. 

Drybak is suntan in color, and is therefore much 
less conspicuous than white adhesive plaster. In cases 
of dressings exposed to view, patients, especially 
women, will appreciate the use of Drybak. 


HOSPITAL DIVISION 


Gohmvew + Gohrrew Limited 
MONTREAL CANADA 


FREE SAMPLE @ SEND COUPON 


JOHNSON & JOHNSON LIMITED, Pius IX Blvd., Montreal, Canada 
Send us a Free Sample of Drybak. 

Hospital 

Address 


Superintendent 





